PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Northern Regional Office

NAME Dominion - Possum Point Power Station P Toh) TL0
VA
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA 23060 PERAMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22183
ES((:;LI\_'HEN 19000 Possum Point Rd MONITORING PERIOD g
YEAR] MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 2016 | o1 14 TO!| 2016 | 01 31 * BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY s¢$/|PPELE
EX.
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD 0.017 0.017 MGD L ek ek ERABEREIE ) 1/M EST
REQHMNT NL NL | MGD FRKXKKK KKK kkkkkkkKx*x KrKIXKKKXKK* K L'J 1/M EST
002 pH ) REPORTD ##r#swkmw» LRSS 2] 6.14 ek R R 6.14 su 0 l/M GRAR
REQRMNT xx*xxx%x%x% kkkkk kKKK . 6.0 "ii**‘l:!l 9.0 su 0 1/M GRAB
004 TSS REPORTD #xxwkaasus *kkkkk kK Ak KKK K KKK <1.0 <1.0 MG/L g 1/M 4HC
REQRMNT *xxxxxxxx Kk kKKK KKK Kok kKKK KKK .30 ‘100 MG/L 0 1/M 4HC
090 MOLYBDENUM, TOTAL (AS REPORTD : =x##xxxsx+ FREEEEAL FEKKI KK KK <50.0 <50.0 UG/L 0 1i/M 4HC
MO) REQRMNT *xxxxxxx%x mEmEEE AR *h kKKK KKK NL ‘NL UG/L 0 1/M 4HC
137 HARDNESS, TOTAL (AS REPORTD @ *#*x%x*x*%%x% *hkKKK KK kK EEEEER R R 88.3 88.3 MG/L 0 l/M 4HC
CACO3) REQRMNT | s=xxss==x *kok kK Kk Kk Kk kKKK KKK NL ‘NL MG/L 0 1/M 4HC
145 CHLORIDES REPORTD #**#%%x%*x*% kkxkkhrKkk kkkkkkkkx 57,600 57,600 UG/L 0 l/M AHC
REQRMNT *hkk kK Kk KkKk F* kK KKKk kK *kkkk kKKK 340000 340000 UG/L 0 l/M 4HC
185 NICKEL, TOTAL REPORTD **#%x*x%x%%x EEE LS ] EEMNERRNNR 9.47 9.47 UG/L o 1/M 4HC
RECOVERAEBLE REQRMNT | %% %% swxww Kok x kKKK K KXK KKK KKK 19 | 19 . UG/ T 0 1/M 4HC
186 SILVER, TOTAL REPORTD  #***%%x%x*x*x kkxxkrkkk ‘ rhkkkhkkkkx <0.0750 <0.0750 UG/L 0 l/M AHC
RECOVERABLE REQRMNT *RKK KKK KK SRR RER AR . e iiaas .1.5 | 1.5 Ua/I, 0 1/M ‘4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Values with suffix +/- represent results with an estimated value between the Method Detection Limit (MDL) and the Practical
(1) Ph value measured in the field. Quantitation Limit (PQL) for analyte.
{2) values p ded by "<" rep results not detected at the (4) NR = Not Reported
Reporting Detection Limit (RDL) and listed as < RDL.
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BOD5(K.G.) —OPERATORIN-RESPONSIBLE CHARGE DATE
AND OGCURRENCES SAMPLER
OVERFLOWS
I CZRTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE No' YEAR Mo' R
PREZARED UNDER MY DIRECTICN OR SUPERVISION LN ACCORDANCE WITH A SYSTEM BRIAN BULLOCK /(W e 2016 03 08
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER’OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM COR THOSE PERSONS DIRECTLY RESPONSIBLE FCOR GATHERING
HE INFORMATION, THE INFORMATION SUBMLITED 1S TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

00012554



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

02/02/2016

Northern Regional Office

NAME Dominion - Possum Point Power Station o s
VAQOQC 1
ADDRESS (44 pominion Blvd 13901 Crown Court
Glen Allen VA 5 50 £ PERMIT NUMBER DISCHARGE NUMBER
Woodbrid VA 22193
EégLI\JTT\O(N 19000 Possum Peint Rd MONTTORING FERIOD °
YEAHILMO: | DAY YEAR } MO L DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
20161 01 | 14 |Tol| 2016 | 01 | 31 " BEFORE COMPLETING THIS FORM.
FROM
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No; [PREGUENGY S E
T EX.
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
193 THALLIUM, TOTAL (AS REPORTD  *rxx*x%xx BEERATIAD AT <0.300 <0.300 UG/L 0 1/M 4HC
TL) REQRMNT xxxxxxxxx KAKKKERKK KEXFI KA KKK .0 47 0.47 UG/L 0 1/M 4AHC
196 ZINC, TOTAL REPORTD #***x%x%%x% kk KKk KK KK KEKAKAK KK 35.2 35.2 UG/L 0 l/M 4HC
RECOVERABLE REQRMNT ###**x*xxxx KAk XXKKKkK*K o kN 77 77 UG/L 0 l/M AHC
202 CADMIUM, TOTAL REPORTD| Fsasinx BRE A AAENIARRN <0.300 <0.300 UG/L 0 1/M 4HC
RECOVERABLE REQRMNT | s#=ssanss KkRA KKK KK AhKKKKKKK 1.1 1.3 UG/L 0 1/M 4HC
203 COPPER, TOTAL REPORTD = »**#xxxx* AR A RN ikl 14.1 14.1 UG/L 1 1/M '4HC
RECOVERABLE REQRMNT  ==+##r==x Xk K rF KKK O 8.4 8.4 UG/L 0 1/M 4HC
212 ARSENIC, TOTAL REPORTD xEkXKKKKRTK EEEEEE TS XKkxAKKAKK K <0.300 <0.300 UG/L 0 l/M 4HC
RECOVERABLE REQRMNT ==###s=== EEEEE T Txxkx kKKK K 220 220 . UG/L 0 l/M 4HC
233 LEAD, TOTAL REPORTD | aaaxaskaxa S SRS <0.300 <0.300 UG/L 0 1/M 4HC
RECOVERABLE REQRMNT xx*xx%xxx Kk kKK KKK K TEEEE AR EE 11 11 UG/L 0 C1/M 4HC
235 MERCURY, TOTAL REPORTD I********* Axk Ak kKKK kA EEE kAR 0.00945 0.00945 UG/L 0 1/M 4HC
RECOVERABLE REQRMNT kN % KKk kK ok ok ok KFKXKX KKK i 1.1 UG/L 0 l/M AHC
237 COBALT, TOTAL (AS CO) REPORTD =#==#ahws *AkF KKK KKK EEE R TR 7.6 74 6 UG/L 0 l/M 4HC
REQRMNT #xxxxx=x%x hkk kK kKKK KKK KKk K K NL . NL i¢[ea 0 1/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Values with suffix +/- represent results with an estimated value between the Method Detection Limit (MDL) and the Practical
(1) Ph value measured in the field. Quantitation Limit (PQL) for analyte.
(2) Values preceded by "<" represent results not detected at the (4) NR = Not Reported
Heporting Detection Limit (HDL) and listed as < RDL.
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BOD5(K.G.) DATE
AND OCCURRENCES SAMPLER
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE No' YEAR Mo' DAY
PREPARED UNDER MY DIRECTLON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM BRIAN BULLOCK e = 2016 03 08
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE INFORMATLON, 'THE LNFORMATLON SUBMLTTED [S TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

00012555



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

Dominion - Possum Point Power Station

NAME

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

VA0002071 010
ADDRESS 5000 Dominion Blvd Crown Court
Glen Allen YA 23060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
ECA)((;)[&'PI-gN 19000 Possum Point Rd MONITORING PERIOD ¥
YEAR| MO | DAY YEAR | MO} DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FRom | 2016]| o1 14 TO| 2018 | 01 31 " BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY gsampLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
314 CHROMIUM, HEXAVALENT REPORTD #*****=%xx%x Fedkdkk ok kAN *xkkkk* K% <3 <3 i UG/L 0 1/M 4HC
|
TOTAL RECOVERABLE REQRMNT @ #**x#%%xx* khkAkk KKK K Kk kKK KKk 16 16 UGg/L 0 1/M 4HC
361 IRON, TOTAL REPORTD #***#%%x=%x EE X RS2 ok Rk kR 2,150 2,150 UG/L 0 l/M 4HC
RECOVERABLE REQRMNT *x*xxxxxx AEEEEARAR rxmaA kR R NL NL P UGS 0 1/M 4HC
372 BORON, TOTAL REPORTD *xxx#%%%x A KKK KKK K XxXXXEXXKKK 604 604 UG/L 5 1/M L 4HC
REQRMNT [ *#**%%x %% kok ok Kk k kK kK ook Kk K KKK j:“JL NL est o 1/M 4HC
408 SELENIUM, TOTAL REPORTD|| == swhras TR R AR, 0.693+ 0.693% DE/L 0 1/M 4HC
RECOVERABLE REQRMNT ===x#x=== KxIxE KKK K *kkxkkkkk /- . 7.3 UG/L 0 l/M 4HC
409 VANADTUM, TOTAL REPORTD | *x#x**xxx i AREEEEAE <2.0 <2.0 UG/L 0 1/M 4HC
RECOVERABLE REQRMNT Kk Kk K KKKk K LES SRS Fhkkkkk* Kk NL NL UG/L 0 l/M 4HC
410 ALUMINUM, TOTAL REPORTDH| ok ko FrRIERFEAR BRBEA A 113 113 Ue/L 0 1/M 4HC
RECOVERABLE REQRMNT | *x#=xnsnx KKK KKKKKK FhkkkkhhK NL NL UG/L 0 1/M . 4HC
449 BARIUM, TOTAL REPORTD R W Wk Kk Rk kk Kk kkx kKK KKKk kK Rk*kk*K 39.2 39.2 UG/L 0 l/M 4HC
RECOVERABLE REQRMNT @ *#**%x#%x Kk kKK KK KK R T NL . NL UG/L 0 1/M 4HC
500 OIL & GREASE REPORTD **x%%xxx**% KhkxkkkkKk kK EE R R <5.0 <5.0 MG/L 0 1/M AHC
REQRMNT  **xx*x*x*xx * ok ok Kk k Kk Kk kK * kK KKK KKK .15 I 20 MG/L 0 1/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Values with suffix +/- represent results with an estimated value between the Method Detection Limit (MDL) and the Practical
(1) Ph value measured in the field. Quantitation Limit (PQL) for analyte.
(2) Values preceded by "<" represent results not detected at the (4) NR = Not Reported
Reporting Detection Limit (RDL) and listed as < RDL.
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BOD5(K.G.) DATE
AND OCCURRENCES SAMPLER
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME /SIGNATURE CERT'FK:ATE No YEAR Mo DAY
PREPARED UNDER MY DIRECTLON OR SUPLRVISION IN ACCORDANCE WITH A SYSTEM BRIAN BULLOCK PP’%"’_—‘ 2016 03 08
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICEE OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE I[NFORMATLON, THE LNFORMATION SUBMLTTED IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATICNS

00012556



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME

Dominion - Possum Point Power Station

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Northern Regional Office

VAQ002071 010
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen A TG PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
ES%%‘H(;N 19000 Possum Point Rd MONITORING PERIOD g
YEAR] MO | DAY YEAR | Moy | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 2016 01 14 TO| 2016 01 31 * BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. iFREQUENCY S_?\l}/IPPELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 3 ANALYSIS
704 NOAEC - ACUTE 48 HR REPORTD kKKK K KKK *hAFERKKK NR FhrkhkkkAI K AR NAR K ® % 0 1/M 24!_1{:
STAT CERIODAPHNIA DUBIA REQRMNT @ xxx*x*xx%% AHKKKKKKK ‘ .100 KEK KK ERK A KEKKER KKK % 0 1/M 24HC
705 NOBREC - ACUTE 48 HR REPORTD) || #%a#ixxsxons ExXEAREFEA NR [l KRR % 0 1/M 24HC
STAT PIMEPHALES PROMELAS REQRMNT  #**x*kxxxx EEEEEEE ALK 100 Kok ok okok KoK KK KA KKK KKK [ 0 1/M 24HC
720 TUc - CHRONIC 3-BROOD REPORTD #xxxxxxxx ERERRAR LS B RrEEmEEEE MR ' TU-C 0 1/M 24HC
STATRE CERIODAPHNIA DUBIA REQRMNT =xs#rssis EERKEEE AN Kk KKK KKK KRR KKK KK ® 1.44 TU-C 0 1/M 24HC
721 TUec - CHRONIC 7-DAY REPORTD #*x*xx*x%xx%x Kk kK hkkk* xkkkk Kk kk LR NR TU-C 0 l/M . 24HC
STATRE PIMEPHALES PROMELA: REQRMNT w KRR KKK AR Kk A Kk kKKK W sk ik ok P — 1.44 TU-C 0 1/M 24HC
796 BERYLLIUM, TOTAL REPORTD ‘ FARKK KR KK ER S S KAKKK KKk Kk K <2.0 <2.0 UG/L 0 1/M ‘4HC
RECOVERABLE (AS BE) REQRMNT S s Rt EEXRHER LR *hkkkkx KKK NL NL UG/L 0 l/M 4HC
797 ANTIMONY, TOTAL REPORTD = *»»#xxxsxx FrEEIEALK FRREFXIEE <0.300 <0.300 UG/L 0 1/M 4HC
RECOVERABLE (AS SB) REQRMNT @ *xx**xx*x% Kk KTk K KKK [ s e 640 . 640 . UG/T 0 1/M AHC
837 SPECIFIC CONDUCTANCE REPORTD | ¥%asmsas bt FENAENEE 376 376 UM/CM 0 1/M 4HC
REQRMNT =x*xx#®xw=x HEXEERE AR EEEEERETK KEKRKKK KKK NL UM/CM 0 l/M 4HC
939 CHROMIUM, TRIVALENT REPORTD. | #ataknsss L AN SRAER <5 <5 UG/L 0 1/M 4HC
TOAL RECOVERABLE [ ranea = [
i REQRMNT  **x*x***xx Kk kKKK KKK » 73 73 U/ 0 1/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Values with suffix +/- represent results with an estimated value between the Method Detection Limit (MDL) and the Practical
(1) Ph value measured in the field. Quantitation Limit (PQL) for analyte.
{2) Values preceded by "<" represent results not detected at the (4) NR = Not Reported
Reporting Detection Limit (RDL) and listed as < RDL.
BYPASSES TOTAL TOTAL FLOW(M.G.) |[TOTAL BOD5(K.G.) DATE
AND OCCURRENCES SAMPLER
OVERFLOWS
I CIRTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. RAY
PREZARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSYEM BRIAN BULLOCK ’/%/ 2016 03 08
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE INFORMATLON, TiE LNFORMATLON SUBMLTTED 1S TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

00012557



This report |s required by your VPDES permit and by law. (See, e.g., the Code of Virginia of 1950 §62.1-44.5 and 9 VAC 25-31-50.) Failure to
report or failure to report truthfully can result in civil penalties of $32,500 per violation, per day and felony prosecutions which can carry a 15
year term.

10.

11.

12.

13.

14.

15.
186.

17.

DISCHARGE MONITORING REPORT (DMR) - GENERAL INSTRUCTIONS

Compilete this form in permanent ink or indelible pencil. The use of 'correction fluid/tape’ is not allowed.
Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period"™.

For those parameters where the "permil requirement” spaces have a requirement or limitation, provide data in the "reported” spaces in
accordance with your permit.

Enter the average and maximum quantities and units in the “reported” spaces in the columns marked "Quantity or Loading”.
KG/DAY = Concentration (mg/L.) x Flow (MGD) x 3.785 G/D (Grams/Day) = Concentration (mg/L) x Flow (MGD) x 3785

Enter maximum, minimum, and/or average concentrations and units in the "reported” spaces in the columns marked "Quality or Concentration™.

For all parameters enter the number of samples which do not comply with the maximum and/or minimum permit requirements in the "reported”

space in the column marked "No. Ex.” (Number of Exceedances). If none, enter "0". Do NOT include monthly average violations in this field.

Include any Maximum 7-Day Average and Maximum Weekly Average violations in this field. Permittees with continuous pH, or temperature monitoring
requirements should consult the permit for what constitutes an exceedance and report accordingly.

You are required to sample (at a minimum) according to the Sample Frequencies and Sample Types specified in your permit.

Enter the actual frequency of analysis for each parameter (number of times per day, week, month, etc.) in the "reported” space in the column
marked "Frequency of Analysis”.

Enter the actual type of sample {Grab, 8HC, 24HC, etc) collected for each parameter in the "reported” space in the column marked "Sample Type”.

Enter additional required data or comments in the space marked "additional permit requirements or comments”™. If additional required data or
comments are appended to the DMR, reference appended correspondence in this field.

Record the number of bypasses during the month, the total flow in million galions (MG) and BODS in kilograms (KG) in the proper columns in the
section marked "Bypasses and Overflows™.

The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed
operator or if the operator in responsible charge of the facility is a licensed operator, the operator's signature and certificate number must be
reported in the spaces provided.

The principal executive officer then reviews the form and must sign in the space provided and provide a telephone number where he/she can be
reached. Every page of the DMR must have an original signature.

Send the completed form(s) with original signatures to your Department of Environmental Quality Regional Office by the 10th of each month unless
otherwise specified in the permit.

You are required to retain a copy of the report for your records.

Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each separate violation by date.

If you have any questions, contact the Department of Environmental Quality Regional Office listed on the DMR.

00012558



